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of the solution. This procedure should be repeated every day. Noting that 
the moment that bouillon, peptones, wine, sugar, or salt solution were intro¬ 
duced into the rectum the gastric secretion was excited, none of these is 
recommended, even by the rectum. During the acute stage a rice soup is 
advised, since experience has shown its value. It is prepared merely by 
cooking rice in water to which Borne butter and salt are added. Of greater 
nutritive value is rice-milk—one and one-half ounces of rice to a quart of 
milk. Later, as cicatrization goes on, sugar may be added.— Therapeutischc 
Monatsh'flc , 1900, Heft 7, S. 350. 

T an n i gen. —Dr. Charles M. Clare, in all watery discharges from the 
bowel, no matter what the direct or secondary cause may be—whether it be 
nervous or inflammatory or from acute dyspepsia due to overfeeding as well 
as overstimulation, which gives flatulence with foul-smelling, serous dis¬ 
charge—has recourse to tannigen, with bismuth subcarbonate and resorcin. 
—Therapeutic Gazette , 1900, No. 6, p. 372. t 

[While this report is emphatic in behalf of tannigen, the results of the 
administration of resorcin and bismuth must not be ignored.—R.W. W.] 
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The Mortality of Obstetric Practice at the Present Time.—At the recent 
meeting of the British Medical Association the address on obstetrics was 
given by Smyly, who took as his subject the maternal mortality in child¬ 
bed ( British Medical Journal, 1900, No. 2067). After reviewing the history 
of the development of asepsis in obstetrics he traced the improved results 
in obstetric hospitals, and drew attention to the statements of Duncan and 
McClintock to the effect that it is practically impossible to ascertain mor¬ 
tality in obstetric practice in private cases, ana that up to 1870 it was in 
London practically what it was in 1660. The statistics of the Rotunda Hos¬ 
pital are given, showing the great improvement following aseptic practice. 

Attention is also directed to the writings of White, of Manchester. In 
1791 he published a remarkable work, in which he practically recognized 
the essential factor in puerperal septic infection and advised the use of local 
disinfection. Through lack of influence to enforce his conclusions his work 
attracted no attention. 

Medullary Narcosis During Labor.—In the Deutsche ZeUtchrifl fur Chirur - 
gie. Band li., p. 361, Bier contributes a paper upon “Medullary Narcosis.” 
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placed in the cervix and labor pains stimulated, when spontaneous birth 
followed. 

In the induction of labor, when the os and cervix are sufficiently open, 
the bag forms the most efficient stimulus to dilatation and expulsion which 
we possess. In forty-five cases of induced labor in which this method was 
used the maternal mortality was nothing. In 20 per cent slight fever 
occurred, followed by recovery. The mortality among the children was 17.7 
per cent In prolapse of the cord this method is especially valuable, as the 
bag prevents the cord from collapsing after replacement 

In cases where the amniotic liquid escapes prematurely the use of the bag 
is especially indicated. In some of these cases the pelvis is contracted, and 
most of them require operations for delivery. In thirty-six cases the mor¬ 
tality was nothing. Sixteen per cent, had slight fever. All made satisfac¬ 
tory recoveries. In eclampsia and hemorrhage occurring before the uterus 
is emptied the use of the elastic bag is among the most valuable of our 
resources. In four cases of eclampsia and eight of bleeding, occasioned by 
a low attachment of the placenta or partial separation, this method gave 
most satisfactory results. 

[Rubeska’s- paper refers to Braun’s bag, which is single, and usually of 
small size. The double bag of McLean we have found especially valuable, 
because its two halves give greater dilatation with but a single application.] 
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Latent Gonorrhma Excited by Traumatism.— Niebeboael (Hegnr’s 
JJeitragc zur Gob. u. Gyn., Bd. ii„ Heft 1) reports four cases which seem to 
prove that latent gonorrheal infection may be stimulated by traumatism. 

Case I. A married woman, aged thirty-three, had been sterile for several 
years. The cervical canal was dilated with tents. The removal of the third 
was followed by a profuse discharge containing gonococci. The patient had 
severe abdominal pains, a chill, and a high temperature persisting for ten 
days. Pyosalpinx subsequently developed. 

Case II. The patient, aged twenty-one, had had gonorrhoea several years 
before but was apparently cured, no gonococci having been present for some 
months. The canal waa dilated with tents to care sterility, when the same 
result occurred as in the former case. 

In another instance gonococci appeared in the discharge after curettement 
for incomplete abortion, there being no history of previous infection. 

Acute Diffuse Gonorrhoeal Peritonitis.— Cushing (Johns Hopkins Hos¬ 
pital Bsports, May, 1899) reports two cases in which gonorrhmal infection 



